Indications for a detailed fetal anatomic examination include, but are not limited to, the following conditions:
Introduction
T he clinical aspects of this practice parameter were developed collaboratively among the American Institute of Ultrasound in Medicine (AIUM) and other organizations whose members use ultrasound for performing detailed second-and third-trimester diagnostic obstetric ultrasound examinations (see "Acknowledgments"). Recommendations for personnel requirements, the written request for the examination, documentation, quality control, and safety may vary among the organizations and may be addressed by each separately.
The detailed obstetric ultrasound examination (Current Procedural Terminology [CPT] code 76811) is not intended to be the routine ultrasound examination performed for all pregnancies. Rather, it is an indication-driven examination performed for a known or suspected fetal anatomic abnormality, known fetal growth disorder, genetic abnormality, or increased risk for a fetal anatomic or genetic abnormality or placenta accreta spectrum (PAS). Performance and interpretation of a detailed fetal anatomic scan require advanced skills and knowledge and the ability to effectively communicate the findings to the patient and her referring physician. Thus, the performance of the detailed obstetric examination should be rare outside referral practices with special expertise in the identification and diagnosis of fetal anomalies and placental implantation disorders. Only 1 such medically indicated study per pregnancy per practice is appropriate. If 1 or more required structures are not adequately demonstrated during the 76811 examination, the patient may be brought back for a focused assessment (CPT code 76816). A second detailed obstetric examination should not be performed unless there are extenuating circumstances. 
Written Request for the Examination
The written or electronic request for an ultrasound examination should provide sufficient information to allow for the appropriate performance and interpretation of the examination. The request for the examination must originate from a physician or other appropriately licensed health care provider or under the provider's direction. The accompanying clinical information should be provided by a physician or appropriate health care provider familiar with the patient's clinical situation and should be consistent with relevant legal and local health care facility requirements.
Specifications of the Examination
A detailed comprehensive obstetric ultrasound examination (76811) includes all of the components of a standard fetal ultrasound examination (CPT code 76805). The additional specific examination content beyond that included in the standard examination is determined by both the indication for the examination and the ultrasound findings identified during the examination and is guided by the specialized knowledge and training of the responsible physician. The specific elements of a given detailed obstetric ultrasound examination may be individualized based on these considerations. Therefore, a prescriptive approach to providing universally required detailed examination content is neither taken nor congruent with the nature of this indication-driven examination. The table provides a list of elements that may be included in a detailed examination. Based on the previously noted considerations, not all of these elements 
Documentation
Adequate documentation is essential for high-quality patient care. Ultrasound images that contain diagnostic information and/or direct patient treatment (both normal and abnormal) should be recorded in accordance with the AIUM Practice Parameter for Documentation of an Ultrasound Examination.
Equipment Specifications
These studies should be conducted with real-time scanners, using a transabdominal and/or transvaginal approach. Real-time ultrasound is necessary to confirm the presence of fetal life through observation of cardiac activity and active fetal movement. The choice of transducer frequency is a trade-off between beam penetration and resolution. A transducer of an appropriate frequency should be used. With modern equipment, 3-MHz and higher abdominal transducers allow sufficient penetration in most patients while providing adequate resolution. Color and/or pulsed Doppler ultrasound may be used as warranted, based on the indication for and findings identified during the detailed examination. If additional billing charges would be incurred by using these additional modalities, specific orders from the referring clinician for their use may be needed.
ALARA Principle
The potential benefits and risks of each examination should be considered. The ALARA (as low as reasonably achievable) principle should be observed when adjusting controls that affect the acoustic output and by considering transducer dwell times. Further details on ALARA may be found in the AIUM publication Medical Ultrasound Safety, Third Edition. 76 
Fetal Safety
Diagnostic ultrasound studies of the fetus are generally considered safe during pregnancy (Conclusions Regarding Epidemiology for Obstetric Ultrasound).
This procedure should be performed only when there is a valid medical indication (Prudent Use in Pregnancy), and the lowest possible ultrasonic exposure setting should be used to gain the necessary diagnostic information under the ALARA principle.
The output display standard, an on-screen realtime display of acoustic output, should be visible and monitored for the thermal index (TI) and mechanical index. The dwell time should be kept to a minimum.
A TI for soft tissue (TIs) should be used at or before 10 weeks' gestation, and a TI for bone (TIb) should be used at or after 10 weeks' gestation when bone ossification is evident (Recommended Maximum Scanning Times for Displayed Thermal Index (TI) Values).
In keeping with the ALARA principle, M-mode imaging should be used instead of spectral Doppler imaging to document the embryonic/fetal heart rate (Statement on Measurement of Fetal Heart Rate). Doppler ultrasound may be used to answer specific clinical questions. Spectral pulsed Doppler ultrasound is associated with higher energy output and should be used judiciously as part of an evaluation for anomalies.
The promotion, selling, or leasing of ultrasound equipment for making "keepsake fetal videos" is considered by the US Food and Drug Administration to be an unapproved use of a medical device. Use of a diagnostic ultrasound system for keepsake fetal imaging, without a physician's order, may be in violation of state laws or regulations.
Quality Control and Improvement, Safety, Infection Control, and Patient Education
Policies and procedures related to quality control, patient education, infection control, and safety, including equipment performance monitoring, should be developed and implemented in accordance with the AIUM's Standards and Guidelines for the Accreditation of Ultrasound Practices.
